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SRR g
G é/ #  NOTICE OF SALE OF SECURITIES [ SEOUSEGLY __]
T 160 £ PURSUANT TO REGULATION D, L1
SN SECTION 4(6), AND/OR DATE RECEIVED
Ve UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering ([ ) chcok If thia 1 en Emendiment and namo b chrnged, sud Indlcate change.)

Filing Undor {Check box{cs) that spply): Rulo 504 [] Rule 505 [ Rula506 [] Scction 4(§) [] ULOE
Typs of Filing: g New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issoer
Nams of lssuer  { [7] chesk if this Is on amendment and name has changed, and indicnte chenps.}
MC Intemational Group, no

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Arca Cods)

111 Cayman Court, Brunswick, Georgla 31526 912-228-5353

Address of Principal Husinzss Operations (Number and Street, City, Statc, Zip Codo) | Telophune Number (Incinding Are Code)

(if different from Executive Offices) PHO( F‘ [t

el Bt ailin nd dvecpment oCT23 0L S

Typegnuslnm &gmiznﬂnn I ' Ut \CIAL [ other (pleass spc /WWMWMWM/[M/WI//
[] buxincs trust ] limited partnership, to bo formed

Actusl or Estimeted Date of Incorporation or Organization: [£] Actosl [7] Estimated

Jurisdiction of Incorporntion or Orguntention: (Enter two-letter Postal Service abbrevintion for State:

mlbrcannda.mfhrnthu'ﬂmlgnjurhdlcﬂm)
GENERAL INSTRUCTIONS
Federal:

Pho Must File: All fasucrs making an offering of securities in relinnco on an cxemption sader Regulation D or Section 4(5), 17 CFR 230.501 etseq. or 15U.S.C.
Td{B).
When To Fils: A notics must be filed no later then 15 doys eftor the first salo of securitics in the offering. A notice is decmed filed with the U.S. Sccurities

and Exchanpe Commission (SEC) on the earfler of the date it is received by the SEC ot the rddress given below or, if recolved ot that addroys after the dnto on
which it is doe, on the deie it wes meiled by United States registered or certified mail to that address,

Phere To File: U.8. Scouritics and Bxchonge Commisslon, 450 Fifth Streat, N.W., Washington, D.C. 20549.

Coples Required: Five {5) gopics of this notics must be filed with the SEC, one of which must be manually signed. Any coples not manuaity signed mat be
photooopics of the manuslly signed copy or bear typed or printed signatures,
Information Reguired: A new filing must cantain all information requestsd. Amendments need only report the namo of the Issuer and ofTering, any changes

thereto, the information requested in Prot C, and any materin! changes from the information previoualy supplied in Perts A and B. Post E and the Appendix need
not bo filed with the SEC.

Filing Fes: Thero is no federn! filing fes,

State:

This notice shall be used to Indicata relience on the Unifbrm 1,imited Offering Exemption (ULOE) for sales of seourities in thoye states that have adopted
ULOE &nd that have adopied this form. Issuers relying on ULOE must filz & separate notice with the Securities Administrator in each state whers sales
are to be, or have been made. If a stats requires the payment of a fee es & precondition to the claim for the exemption, & fee in the proper amoim shall
eccompzny this firm. This putice shall be filed in the appropriate states in accordance with state faw. ThnAppmdkmtheuoﬁucnnsdnuuapartof
this notice end must be completed.

ATTENTION
Failure to file notice (n the appropriate states wiil not resali in a loss of the tederal exemption. Conversaly, failure to 1lle the
appropriate {ederal notice will not result ia a lass of an available state exemption untess snch exemplion Is predictated on the
filing ot a fedaral nolice.

Paraons who raspond te the colleotion of Information contained In this form are not
SEC 1972 (6-02) raqulrad to respond unlass the form displays a currently valid OMB control numbar, 10f9




»  Each promoter of the issoer, if the Iasuer hos been organized within the past five years;

s  Each benelicial awner having the power to vote or dispese, or direct the vots or disposition of, 10% or more of a closs of equity sccuritles of the issuer,

e« Each executive officer and director of corporute lisuers and of corpomte general and managing partoers of parinership issuers; and

s  Each general and mansging pariner of parinership lssucs,

Chack Box(es) that Apply:  [] Promoter Beneficind Owner  [7] Excoutive Officer Dircotor (7] Goneml sud/or
Mansging Portner

Fufl Name (Last name first, iT individual)

Richard McEwan

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

114 Cayman Court, Brunswick, Guorgla 31528

Check Box(cs) that Apply:  [] Promoter [ Beaofiola) Owner  [7] Bxcoutlve Officcr [ Direstor [ Qcnorc! endfor
Mannging Pertner

Full Name (Lost nome first, if indlvidunal)

Busincss or Residence Address  (Number and Street, City, Stote, Zip Codz)

Cheok Box(es) thet Apply: [ Promoter [] Seocfiolal Qwner  [] Exccutive Officer ] Director 7] General andfor
Managing Partner

Full Name {Last neme first, if individeal)

Buainess or Residence Address (Number and Street, City, State, Zip Codr)

Check Box{es) thet Apply: [] Premoter [ Beneficinl Owner 7] Exccotivo Officer [ Dircotor ] Geooral ondior
Mzneging Partner

Full Namo (Last nome first, if individuael)

Business or Resideucn Address  (Nomber and Street, City, State, Zip Code)

Check Box(es) thut Apply:  [7] Promoter [7] Beoeficie! Owper [7] Excoutive Officer [] Dircotor  [] Genernl andfor
Managing Portner

Full Nams (Last name first, if individunl)

Business or Residence Address  (Number and Strest, City, State, Zip Codc)

Cheok Box{cs) thet Apply: ] Promoter  [7] Bencficiel Owner [T} Exccutive Offfcer [ Bieotor [ Genoral endlor
Managing Pertner

Foil Nome (Last neme first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) thot Apply:  [[] Promoter [} Benefiolol Owner [7] Exccutive Officer [] Dircctor {7 Genem! endfor

Managing Portner

Fall Name (Last nams first, il individual)

Business or Rexidence Address  (Number and Street, Clty, State, Zip Code)

(Usc blank sheet, or copy and uso additionnd cuples of this sheet, os ncoesanry)
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Yes
1. Has the lssuer so0ld, or does the issuer intend to aell, 10 non-sccredited investors in this oBerngE? w e wersssmsrinss 6 [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be accepted from any individual? s_100.00
Yes No

3. Does the offering permit joint cwnership of a single ynit? [z
Enter the information requesited for each person who has been or will be pald or given, directly or indirectly, any
commissjon or similar remuneration for solicitation of purchasers in connection with sales of securities in tho offtring.
1fa person to ba listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stete
ot siates, list the name of the broker or dealer, If more than five (5) persona to bo listed are assoc!ated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly.

Full Name (Last nams first, if individual)

Business or Residencs Address (Number and Stroet, City, State, Zip Code)

Name of Associated Broker or Dealar

States in Which Person Listed Has Soliclted er Iatends tc Sollcit Purchasars
{Check “All States” or check individna) States) [3 All States
[AL) @A) [AZ2) [ [E4) €0] (€1 [[BE @I EJ G EH [
] MM A K K] [A] ME M MA [M] MN MS] MO
MO (ME] (W MH M ) Y [N [ ©OH ©K ©G8 [FA
& € (8 O8N KX @O0 0 A A B OO &8 ER

Full Namo (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua) States) [ All States
A K @Az @B A o] €0 (B (B [ A OO0 IO
) m 0 K9 K (A M MDD MA MO0 My Sl MO
Mi El W M (N M B M M G DX B [FA
[ RI ] [SD | [TN|  TX | LUT; [VT] Al (WA WV | W] | W

Full Name (Last name firsy, if individual)

Business or Rosidence Address (Number end Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check individual States) {] All States
[AL] {AK] [AZ] (AR} [€A] [€8 [0 @E] mE [Fl A [H] OO
0 N A K8 Kyl A ME M A MO MY M3 O
Y M B B B & Ry K © O ©K O [
[ RI | [5C ] Eivl N 0 I ¥ (YA WA WV VY]

{Usno blank sheet, or copy and use additional coples of this sheet, us necessary.)
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4 CLORVERING PRICESNUMBRR OF INVESTORS EXPENSES AND USE OF ¥

SR e s M W R AT A o

Enter the nggregate offering price of securitles included In this offering und the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” if the transeciion is an exchange offering, chock
this box [T and indicate in the columns below the amounts of the securitles offered for exchange and
alrendy exchanged.

40f9

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s 5
Common (7] Preferred
Convertible Securities (including warrants} s s
Purtnership Interests L s
Other (Speclfy ) s 3
Total $ 15,250.00 s 15.250.00
Angswor also in Appendix, Column 3, if filing under ULOE.
Eater the number of accredited and non-aceredited investors who bave purchased securities in this
offering and the aggregate dollar rmounts of thelr purchases. For offerings under Rule 504, Indicate
the number of persons who have purchased gecurities and the aggregate doflar emount of thelr
purchases on the totsl lines. Enter “0” if answer {s “none™ or “zero,”
Aggregnte
Number Dollar Amount
iovestors of Porchases
Accredited Investors 20 s_5.050.00
Non-eccredited Investors 30 ¢ 10,200.00
Total {for filings under Rule 504 only) 50 s_15250.00
Answer glso in Appendix, Column 4, if filing undar ULORB.
If this filing is for an offering under Rules S04 ar 503, enterthe Infonmstion requested for pll securities
sold by the iasuer, to dute, in offerings of the types indicated, {o the twelve (12) months prior to the
first sale of seourities in this offering. Classify securities by type tisted in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
Regulation A ... .o cviiesreremeetsnerensacnsescnssnsarsns sessssnss sreasenans 5
RAUIE 504 ..o ereseeecseneeve e sessonesssanres sessesmesesmsasassssosonsesans common s_16,260.00
TOE <..oeurarcuemennsceesee e sernenaners sarensassass smsnnserars s_15,250.00
a.  Furnish a statement of afl expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to future contingencies. I the amount of at expenditurs is
. not known, furnish an extimete end check the box to the left of the estimate.
Transfer Agent’s Fees o s
Printing and Engraving Costa s
Legal Fees 0O s
Accounting Fees O s
Engineering Fees 0 s
Sales Comumissions (specify finders® fecs saparately) 0 s
Other Expenses (identify) s
Total 0 s 0.00




b. Enter the difference between the aggregate offering price given In response to Part C — Question 1
and totnl expanses firnished in response to Part C — Question 4.6, This difference Is the “adjusted gross 15,250.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross progeed to the Issuer used or proposed to he used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the ndjnsted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Poyments to
Affillates Othen
Salnries and feea s Os
Purchase of real estate 0s ]s
Purchass, rental or leesing and nstalletion of machinery
and equipment ias. s
Construciion or leasing of plant buildings and facllities s 0os
Acquisition of other businesses (Including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{sauer pursuant to n merger) s s
Repayment of indehtedness s s
Working capita) 731526000 s
Other {specify): s 0s
w8 as

Column Totals (181525000 (¢ 0.00

Total Payments Listed (column totals added)

‘The issuer has duly cansed this natice to be signed by the undersigned duly authorized persop. Ifthix notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of (s staff,
the Information firrnished by the issuer to any non-aceredited investor pursusnt to parsgraph (b)(2) of Rule 502.

lssuer (Print or Type) Signatury - Dats
MC Intemstional Group, Inc % Z\ Cﬂ,.o—,_ . | 1e0s07
Nems of Signer (Print or Type) Title of Signer (Print or Typs)
Richard McEwan Presidant and CEOQ
ATTENTION

Intentionat misstatements or omiaalons of fact constitute federal oarfminal viclallons. {S8ee 18 U.8.C.1001.)
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1. Isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . rl

Sce Appeadix, Column 5, for stats response.

2. Theundersigned issuer herchy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) rt such times as roquired by state law.

3. The undersigned issuer hereby undertakes to fiurnish to the state edministrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents thot the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice Is filed and understands that the issuer claiming the aveilability
of thiz exemption has the burden of establighing that these conditiens have been satisfied.

The issuer has read this notification and knows the contents to be truc and hos duly caused this potics to be signed on its behalfby the undersigned
duly suthorized person.

Tasuer (Print or Type) Signature ] Dala
MC Intamational Group, Inc % ﬂq, dU'U/)—\ 100507
Noeme {Print or Type) Title (Print or Type)
Richard McEwan President and CEO
Instruction:

Print the npame and titls of the signing representative nnder his signature for the state portion of this form. One cepy of every astics on Form
D must be manually signed. Any copies not manusally signed must be photocopies of the manually signed copy ar bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregats (if yes, atiach
ta non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) (Part C-lIiem 2) (Part E-Item 1)
Number of Naomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I\ L
AK ]
A2 I —
AR | | ]
cA C_Jj ]
co | UL |
] C L
pef ] C_]|l
pef L |
FL x common 2 $200.00 |1 st000 | J|[ x|
GA I x ] common g $1,850.00 { 13 $8,600.00 | x |
H1 [ LI
o O ] -]
L | [ ]
N x o $2,600.00 | 10 s100000 ([ I % ]
Al ox i : 2 s2000 [ [T ]
ol L | —
7 | C
ME [ __
MO ] ||
[ ]
MN [ ]
MS l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and eggregate (if yes, attech
to non-accredited offering price Type of investor and explanation of
investors in State cffered in state amount purchaszd in State waiver granted)
(Part B-ltern 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item ])
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO ]
MT L L]
- C L
Wl —IC
bt I C L |
N | [ ]
amfl T ] C_ ]
NY L | C I
Ne ] L[]
ND —— —————
OH x | 4 $400.00 : ]Il
oK I L]
OR i I ]
PA - C ]
sC | J [ ]
s I I
™ [ ]
™
VT L__J
VA ;E [
WA l - | ||
wy 1 I | .
W [ ]
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| 2 3
Disqualificetion
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR

L
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